WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

LED JUN 4 19MBg; o

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primaty Registration District No............

Siate File No

16093

Regisirar's No..........

1003

1. PLACE OF DEATH:

(@) County
(5) City or town

St. Louls

(1f ouiside city or town limits, write “RUBAL" and nama of township)
() Name of hospital or {nstitution:

_Park Lane Memorial&Hospital . . . .

(If pot in bowpital or institution, write street number or location)
(d) Length of stay: In hospital or inatitution....... 2 ..... B.X 8.

(Speclfy ‘whether

2. USUAL RESIDENCE OF DECEASED:

{a) State.....Miaﬂ.Quz?.i ............. (8) County..ummrreeeemoes oz
St. Louls

(If ontside city or town limits, write “RURAL") '

9541 Mlssouri..

(IF rural, give Ioc-lticu]

No

(e) City ortown

{d) Street No...

(&) Citlzen of foreign country? {Yes or No)

In this community Life
years, moatha or days) If yes, name country.
. MEDICAL CERTIFICATION
3. (a) PRINT
rull name.. Robert Do Fox i
20, DATE OF DEATH: Month o0 day ay
3. () If veteran, 3. (¢) Social Security fod

fame war. Wor_ld War

'y 4

yur..........l.gg.a____.__.hour ...............

21. I herebygfertify that I attended the dee
5. Color or 6. (o) Single, widowed, married, V4
w.scMale: d rce White dgivorced.. Marriad that Elast eaw h.ﬁ'uu.- alive on.,. &7 b
6. () Nome of husband or wife....cec. 6. (&) Age of husband or wife if || and that death occurred gpubivemig ;
Dural,
Anng Fox aﬂvc.....42................yean Immediate cause of ¢ 4 a A T uralion
7. Blsth date of deceased...QCEQDEY 27 1895 (== AN
. {Month} {Day) {Ynar) 3" i
8. AGE: Years Months Days If less than one day’ Due to. ’Ui!
47‘ 6 N 26 hr. min. '
& jﬁ Due to 3 L g‘
5. Bintoisce . Ste LOULS o Missour | 71}
Chy. town, or county) (Shta or forelyn country) l j r f
10. Usual occupation.... Con.grac Lor... e || Qe f""d“m“ y withln 3 months of de-u:)' 4
11. Industry or business rick WOI‘ k - ' R PHYSICIAN
ajor findinga: o
8 (12 Nume....William Fox . petasions .
d g ¥ O ¢ o | Underline
# 1 13. Birthplace Ste Louis issouri ¢ the cause to
A(I:llw town, niy), {State or foreign country) Of autopsy —— :Vh Dculdeabc
E 14. Maiden name... guh 11 ; cha.rxeiil sig-
Tt tistically. .
§ 15. Blrthplace_.-.s tcl.;;il‘g%{;&‘ oy —G;&E’E'S‘Eﬁw 22. If death was due to external causes, fll in the following:
16. (a) Informant Anna . Fox o (@) Accident, suicide, or homicide (specify)
& Address_ 0341 Missouri Ave, (&) Date cf oocurrence
17. @) . 2] al <o (B) Date thereof. _...5 36{ 43 . || Wheredid tnjury occur? {City ar town) (County) (Sratel
(Burial, crematlon, or 'm"l P ) (D ’} (Year} (d) Did Injury occur in or about home, on farm, in industrial place, in public place?
(&) Place: bural or eremation..—.dil_S3._Le tﬁr E- 3. Rul
18. (&) Signature of funeral directar.22EAoeL: W Mg Co. While at worko..........___Pocifr fypecfplace) N
® Ad&?ﬁs“..._._aﬁ 24..Gr, ' —
19. LN 5
@ (Duta received local Address.... 44?
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STATEMENT BY LICENSED EMBALMER .

Registered Apprentice No

working under my personal-superviston, @W

. . I N
i _ ) N Slgned
. Licensed Embalmer No Q‘ / %
m %; ......

P. 0. Addr

{ hereby certify. that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

« Note: 'The above MUST BE SIGNED BY THE LICLNSED E‘\’IBALI\H:,R in his OWN IIANDWHI’I\NG (Failure to comply with

the‘ﬁhm.c constitutes grounds for revocation of license.)
b ll‘ thls .body;is, nnt emhalmcd, fnct should be so stated above




